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State of Cetllovnla—Heelth and Welfare Agency Dip. lmløt ol Health ServIola
Form Approved 0MB No. 2050—0039 (Expires 9-30-91) S! In*tructlona on Sack of Page ~ lo*ia siost.nc.a Control t~lvlaIon
Please print or type (Form de.lgn.d for uae on elite (12-pitch ~ and Front of Page 7 S*CtIMefllO, C.lIlornla

A UNIFORM HAZARDOUS I Generator’s US EPA ID No Do~:~ 2 Page I ion l.tthe haded ar.ea
T WASTE MANIFEST C A D 0 0 0 a k 0 0 0 o I. not r.qiilned by F~delhl law.

3 Generator’s Name and Mailing Address A Stale Ma

C&I4ME’1~AJ~
18116 W. 169th St.., Gardena, CA 902k? B. State Gin~ItO?I V
4 Generator’s Phone

5 Transporter 1 Company N.m. 6 US EPA ID Numbat C. Sliti TtanIpGttifa V

BE’ITERBILT CK~4ICALS INC. C A D 6 D. r •Phtoie .~ .•,•
7 TranspOrter 2 Company Nam, a US EPA ID Number S. Stat. TrsupolWa C -

F. TrsnlØnterS P11011.

9. Designated Facility Name and Site AddresS to US EPA ID Number 0. State Factiltyl C

(~1~A RECOVERY SERVICES
1250k E. Whittier Blvd. H. FacitIty’aPtIcni

a,.....
12. ContaIner. 13 Total

II US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) OumnultyNo Type __________________

a

WASTE PAINT, E LIQUID r~.o.s. uN1263 o D N

C

A/Other

d. St5t

EPA/Other

J. Additional Deacnptlons for Materials Listed Above K. Handling Co45 for Wastes Llatsd Above• o/ b

WASTE JilT (surplus) c d.

IS Special Handling Instructions and Additional Information

USE GLOVES & GOGGLES

16

GENERATOR’S cEpt’nFlcA’rioN: I hereby declare that the contents of this consignment are fully end accurately daacrlbed above by proper shIpping name
end are classIfied, pecked, marked, and labeled, and are in all raspects in proper condition for transport by highwey according to applicable International and
national government regulations.
Ill am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined
to be economicaty practicable end that I have selected the practicable melhod of treatment, storage, or diapoast currently available to me which mInImizes the
present and future threet to human health and the environmanl; OR. III am a smell quantity generator, I have made a good faith effort to minImIze my ste
generation and select the bait waste management method that is available to me and that I ccii affor

Pr d Typed ama Si , ,, Month Day Veer

~2I~4(~. .> ~

17. Transporter I Acknowladg ent of Receipt of Materials

Printed ITyped Name Sign Month Day Veer
L)

15. Tr~zapcrI9r 2 Acknowied9..n.ant ol Recoipi of ibtateflata I, —

Printed/Typed Name Signature Month Day Ye.,

19 DisCrepancy Indication Space

F
A
C

20. FacilIty Ownar or Operator Certification of receipt of hazardoua materials covered by this manifest except as noted In l~em 19.

Printed/Typed Name Signatu a Month Day Veer

6 “ - S

~ /88) Do Not Write Below This Line Wbde TSDF SFNDS T1415 COPY TO DOHS WITHIN 30 DAYS
(Rev. 9.88) Previous edltlona are obsolete. To P.O. Box 3000, Sacramento, CA 95812

06/04/2001 “ORIGINAL MANIFEST COPY”


